heart. It These are the only cases of expulsive or partly expulsive haemorrhage which have occurred recently in the Karachi hospital, and it seems possibly more than a coincidence that neither took place at the more usual time-during operation. Vascular dilatation in the reaction period after our operations may be often considerable, and in both these cases eserin had been used freely after operation, possibly increasing the vascular reaction. But even if experience should eventually show an increased tendency to destructive haemorrhage after operation when prolonged cocain instillation has been practised, this may be balanced by diminished frequency of the accident during operation, when the risk of it is ordinarily greatest. The unusual degree of constriction of the vessels at this time under full cocainization may have this effect. And lowering of tension before operation by the adrenalin and cocain may also lessen the risk of haemorrhage, which, when it occurs, ordinarily accompanies the sudden loss of tension due to the making of the incision. That such preliminary reduction of tension may be considerable is indicated by the frequency with which cupping or folding of the cornea is seen at the close of the operation in fully cocainized eyes. Rarely there is some slight tendency to folding of the sclera also.
Thus the possibility of ill-effects from our sometimes over-free use of cocain must be regarded as decidedly problematic. On the other hand, the advantages derived from the frequently attained complete anaesthesia have been very convincing. Undoubtedly we must have been spared a number of accidents and complications attributable to " squeezing" of the orbicularis during operation. To emphasize this point there has been one complete loss of vision in an imperfectly anaesthetized eye, from large loss of vitreous due to " squeezing "; and in another case a low-grade infection from fouling of the knife by the lid-margin, also due to contraction of the orbicularis. The reduction of ocular tension before operation must also tend somewhat to lessen the risk of vitreous escape during and after expulsion of the lens. And the dilatation of the pupil facilitates expulsion of the lens, thus enabling a large number of simple extractions to be performed with the minimum of stretching of the iris, and so reducing the risk of prolapse.
The effective use of eserin 'after simple extraction.-I have been endeavouring to settle the question whether, by the fullest use of eserin, anything approaching absolute security from risk of iris prolapse is obtainable after simple extraction. The value of a normal pupil is particularly great in the glare of India; and in eyes rolled more or less upwards after an upper section has been made, much trouble nmay at times be avoided by dispensing with an iridectomy.
An order was issued to the assistants quite a year ago that no eye was to be bandaged up after simple extraction until the pupil was well contracted. But owing to constant changes in the personnel, the records have been very imperfectly kept, and there are no exact figures of the numnber of simple extractions performed. However, the enquiry has been far from barren encouraging a freer resort to the simple method, and opening up at least one side issue. A strict record is now being kept, from which figures may be found worthy of publication later.
The carrying out of the order, as issued, has not always been found practicable. Symptoms The influence in this connection of the adrenalin instilled before operation is not quite simple. In Bombay, the medicament was always at that time used once only, before the cocain instillations, and we were convinced that the contraction of the pupil produced (next day) wasmuch more constant and marked than in earlier days when no adrenalin was used. When adrenalin was not uised there was so much conjunctival irritation from the preliminary maximal perchloride irrigation that the eserin drops instilled after operation could be seen largely to be washed away in tears. The adrenalin by preventing or limiting the secretion of tears, evidently assisted in the local absorption of the eserin, thus indirectly overcoming the mydriasis which, in combination with the coeain, it had produced. But in those days there was only the moderate enlargement of pupil produced by one instillation of adrenalin and four of cocain to be overcome. The symptoms of poisoning in the three instances mentioned came on after 8, 9, and " about 20 " (! !) instillations of eserin. They were quite transient in each case. In the first case a hypodermic injection of morphia gave quick relief. In the others nothing was administered.
The first case of poisoning, in which eserin was instilled about twenty times, was a little alarming. Besides presenting the most resistent pupil, it was exceptional in other ways. Adrenalin had been used three times before operation, and the separation of the lids after operation, on gentle closure, was the widest I have seen. The lids were quite 4 mm. apart. The earlier eserin instillatiorAs were made simply by depressing the lower lid, and probably very little of the solution found its way under the practically motionless upper lid. Later, however, the assistant moved the upper lid at each instillation to assist diffusion, and then kept it in place with a moistened cotton-wool pad. The instillations were continued every 5-10 minutes for 24 hours, until stopped by the general symptoms already mentioned. The pupil was still above the normal size. It evidently contracted later, but too late to prevent an incarceration of the base of the iris in the wound, for next day a narrow slit-like pupil was found reaching to the upper margin of the cornea. In the two other cases of (slight) poisoning, also, the drops were stopped with the pupils perhaps slightly above the normal size, but the next day both pupils were quite small. Our difficulties have been increased by local conditions. The state of the Indian conjunctiva has necessitated very free perchloride irrigation (2 to 3 minutes with 1 in 3,000 solution), and this, together with the feeble mental control of the patients,, has necessitated a freer use of adrenalin and cocain than would ordinarily be required in Europe. Hence the time and trouble taken in overcoming a wider mydriasis than would commonly be encountered elsewhere.
Thus, according to present evidence, while one instillation of adrenalin, with a moderate use of cocain, has the curious effect, apparently, of assisting in the production of miosis later, a freer use of these drops may have the opposite effect, retarding the action of eserin, as one would expect.
To return to the main question of the attainment of practical security from risk of iris prolapse, it is encouraging that as yet the answer is not definitely negative. In the early days of the enquiry there were two definite prolapses, but they were in the only two eyes in which the pupil was left distorted and displaced at the close of the operation. There is no record of the number of eserin instillations used or of the state of the pupils afterwards. It is too much to expect that eserin should pull such pupils into place, and the enquiry is thus narrowed to uninjured irides, with round and more or less central pupils. There have been two incarcerations of the base of the iris in the wound. One has been already referred to above. It is not surprising that the imperfect action of eserin, described in this case, should.have failed to keep the iris in position.
But the continued instillation of 1 per cent. eserin solution four times each morning and evening not only prevented the incarceration from enlarging into a prolapse, but actually pulled the iris back somewhat, so that the patient was discharged with a pupil only moderately displaced and V. 
